p.01

V.S, Depanment of Labor : FORM LM-30 Form approved

Office of Leabor-Menegement T . Office of Management
Wshingion. D6 20210 LABOR ORGANIZATION OFFICER AND Nor 12150188
- EMPLOYEE REPORT - Bereetieomme

This repert is mandatory under P.L. 86-257, s5 amended. Failure to comply may result in criminal prosecution; fines, or civil penalties s provided by 28 U.5.C 438 or 440,

e
L2500 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THISREPORT. |
E Zys t
1. Fila Numbar U -A % 5;;? 5 2. Ficosl Yaar Covered From:
6! 70! /py e 12/3) S0y
3. Name gnd address of person filing, 4, Neme, file number, and address of labor organization.
Marms . Namas ’ / o
p Loborers eceld 177
Ke nn 6"/‘ L\ G Wirnn Lebor Orgsnizetion File Number
029 -5¢7
P.O. Box, Bldg., Room No., If any P.O. Bay; Bullding and Raom Numbe;, if any
Strest Street .
2771947 4605t o | 2121 Oelaware
City City
t
Rasset! Des Moines
State . - zchqgm $0238 | sue 1. ZIPCode+4 £ 319
5. Pasition In labor organization.
' ]
Orcl.an: 2€r 4 Erec,,a'{ntzé__gs_ar_d__mep‘l)er

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirecily iind sny of the following interesis
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactiona (including loeng) with, or derived income or other economic benefit of
monetary value from an employsr whose employees your organization represenits or is actively seeking to represent.

£. Nama and addrase of Emplayar (including trade nama, If any). 7.a. Nature of Interest, Trengection, or Income.

e )G E

Trade Nama, If any:

P.0. Box, Bldg., Reom No., if any

7.b. Amount.
Streat
1
City
State ZIP Code + 4
Signature

16. Bigneture and verification, The undersigned decleres, under penalty of Perjury snd ciher applicable penaities of the law, that sll of the information
submitted in this report (including the information contsined in eny sccompanying documents), hes been exsmined by the signatory and is, to the best of the
undersigned’s knowladge and bellef, true, comact, and complate. (Sea the sectlon on penalties In the Instructions.)

-
Slgnad_w‘d“ﬂt On Z"Z"Q,S 6&[',225’2‘225
Date

Telephone Number
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Neme of Person Fiing ¢ nneth Gorinn

Flle Number U~

B, Heid #n interest in or derived income er economic bensft with monetwry veiue from a buginese (1) »
substantlal part of which consists of buying from, selling or laasing to, or otharwise dealing with the business
of an amplayer whasa emplayass your labar organization reprasents or Is activaly sasking to reprasent, or
(2) any part of which consglets of buying frem or salling or leasing directly or Indiractly to, or atharwlse
dealing with your labor organization or with & trugt in which your labor organizetion iz interested,

8. Nama and addraes of Businass (including tradas name, if any).
Name W O /l/ {

Trade Name, if eny;

P.Q. Box, Bldg., Room No,, if any

Stroat

Gity

Smte ZIP Code + 4

8. Business desls with;

a. Labor QOrganization
b, Trust

¢. Employer

10, if 8.b, or B.p, iz checked give trust or employer's neme.
Name

Trede Nema, if sny:

P.Q. Box, Bldg,, Room No., ifany

Street

City

State ZIF Code+ 4

11.a. Naturs of such daaling.

11.b. Appraximate dallar valus of such dealing.

12.8. Nature of interest held or income received.

12.b, Amount,

or from eny labor relations consultent to an empioyer any payment of money

C. Racaived from any empioyar {cthar than an amployer coverad undar parts Aand B ahova)

or other thing of value,

13.a. Nama and addrass of Employer or Labor Relations Consultant
(including trede name, if any).

- YONE

Trede Neme, if any:

P.C. Bax, Bldg., Reom No., if any

14.0. Neture of pmyment,

Straet

City

State ZiP Cade+ 4

13.b. I the Business an Employer or Consultant ? s Amonnt ofpaymen.
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